.5, No.300 HLEU S Y THE DIVISION OF HEALTH OF MISSOURI
v. to. EP 25 1959 STANDARD CERTIFICATE OF DEATH

B . BIRTH NO.___________;___ REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No. 8497""

d I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1t
a. COUNTY ’ 8. STATE Missourl b, COUNTY

b. CITY (I cutetds corpursts Umits, writa RURAL and give ¢. LENGTH OF || c. CITY (I outaids porporsta Limits, write RURAL and ﬁ

om St. Louis e ST aY " 1w Arnold

g d. F!EIJCI)-SLP?TAAT.EOORF {1t pot in hosplual or institution, give street sddrems o loeation} ADDRESS {1t rural, give locadion)
S insTiuTioN  Lutheran Hosp. Rural Route |
K (Typear piey  PETER L. GLATT DEATH 5-8.52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (n yesrt| W DNODN 1 YEAR | & G001 K,
WIDOWED, DIVORCED (Spuelty) : ) Hmh, Days | Hours | Min,
male lwhite married . 7 3-26-1881 | | |
g m;;suu occ;m‘non ke bhnd of woet 10b. KIND OF eusmssb?}g.r IN- | 11 BIRTHPLACE (i1 vud Stave o1 Foreiga Country) 12 ogm‘z_ﬁrg?r WHAT
& Trred " P eErner farm Jefferson Co., Mo. 74 USA
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANUL.OR WIFE
) Jacob Glatt . | BEllzabeth Bomacker | Pauline Glatt
ﬁ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Yoo, 80, 0r unknown) | (If yes, rive war or dates of service) NO.
§ no none Paullne Glatt, Arnold, Mo,
| |f 8. causE OF DEATH ™ CERTIFICATIO ) NTERVAL BETWEEN
; || Eater onty opemumper | 1, DISEASE OR cONDITION | Z_,- s ,.,_,__\ S S, °"5"'_7 AHO DEATH
& | linetor (o), (b), and (c) (2) / - : Y
3 oThis docs uot racan | ANTECEDENT CAUSES
3 the mode of dying, such Mcrud uc:ud{tfm, if an5 ed DUE TO (b}
ar Aeart fafture, asthenis, abore causz (@ . . . P .
B || e 1t owens the dis- “‘ """"""’ cause laxt. : : :
o case, nfury, or complico- DUE TO {©) _
5 | fom which caacd death. | 11. OTHER SIGNIFICANT CONDITIONS
. = Conditions contributing to the death but
a related to the disease or condition mtiug death.
19a..DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . L . 2, AUTOPSY?
E,Z . TION 0
- : . s . MB
v [l 21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o4, laorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE borw, farm, fastory. siteet, offies blig . e0e) .. .
] HOMICIDE _ : '
g 2d. TIME (Mesth) (Day) (Year) (Hext | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - WHILEAT NOT WHILE
J‘ INJURY - wn | “work AT W% : 5 3,,?,)(
5 nIhwcbmeyMIMmMcdfrm_A#LL 195, 10 ,m_}_/mautaummeammd
alive on 19 ond tha! death oceurfed aL[ Jrom the causes and on the dafe slated above,
é Ba. SIGNATURE (Degree g mlc) Do, Anoasss l . DATE SIGNED
G /77 W L—\_J g0/ 72 5. v’
) E 24a. BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24, LOCATION (Cify, town, orcounty) ¥ (Btate)
g o 19-8-52 R Imperial, Mo.

DATE RECD BY LOCAL |- FUNERAL DIRECTOR'S S| GNATURE ADDRLSS

SEP 9 -199%% P Lo 2.7 . ijI_g_.‘_Lllgtag, Imperlial, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.
working under my personal! supervision.

............ MW
bt e SR s smnlbi I o

P. O. Address

Student .....

. - va = "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWBH‘%G. (Failure to comply with
the above constitutes grounds €or revocation of licenss,)

If this body is not embalmed, fact should be 50 mated above.




